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Nomination of superannuation account

(1) Your full name

(2) Tax file number

oo ood oo

Note: You do not have to quote your TFN but if you do not provide it,
your Contributions may be taxed at a higher rate.

(3) Choice of
superannuation
fund

| request that all my Contributions be paid to:

D APRA fund or retirement savings fund | nominate at (4) below
D Self-managed super fund (SMSF) | nominate at (5) below

D Super fund nominated by RWWA (Australian Super)

(4) Nominating your
APRA fund or
retirement
savings fund

Fund name:

rdaen: [ OO0 OO0 OO0

Fund address:

Suburb / town State / Territory Postcode

goo good

Fund phone number:

Unique superannuation identifier (USI):

doodoooooodood

Your account name (if applicable):

Your member number (if applicable):

Required documentation: Please attach a letter from your super
fund stating that they are a complying fund.
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(5) Nominating your
self-managed
super fund
(SMSF)

You will need current details from your SMSF trustee to complete this
item.

waee 00 000 000 OO0

Fund address:

Suburb / town State / Territory Postcode

ot oooo

Fund phone number:

Fund email address:

Fund bank account

BSB code: EI I:I D D I:] I:I
Account number: D D I:I D D D I:I I:I D |:|

Required documentation: You need to attach a document
confirming that the SMSF is an ATO regulated super fund. You can
locate and print a copy of the compliance status for your SMSF by
searching using the ABN or fund name in the Super Fund Lookup
service at http://superfundlookup.gov.au/

If you are the trustee, or a director of the corporate trustee you can
confirm that your SMSF will accept contributions by making the
following declaration (place an ‘X’ in the box below):

E] I am the trustee, or a director of the corporate trustee of the
SMSF, and | declare that the SMSF will accept contributions.

If you are not the trustee, or a director of the corporate trustee of the
SMSF, then you must attach a letter from the trustee confirming that
the SMSF will accept contributions.

(6) Signature and
date

If you have nominated your own fund in item 4 or 5, attach the required
documentation and then place an ‘X’ in the box below.

D | have attached the required documentation.

Signature:

Date:

Please return this signed form to Mr Nathan Scott (Harness
Operations Manager).




